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() AccessCare Network Sites
B Access 1l Care of Western North Carolina

. Durham Community Health Network
B Parership for Health Management
. Su::r}f Cuunl:'_r Health Network
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@ AccessCare Network Sites

[ ] AccessCare Network Counties

[ ] Access Il Care of Western NC Community Health Partners

[] Access Il of Lower Cape Fear Northern Piedmont Community Care

[] Carolina Collaborative Comm. Care Partnership for Health Management

[] Carolina Community Health Partnership Sandhills Community Care Network

[_] Central Piedmont Access I Southern Piedmont Community Care Plan

[[] Comm. Care Partners of Gtr. Mecklenburg ] Community Care of Wake and Johnston Counties
[] Community Care Plan of Eastern NC Central Care Health Network
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Asthma ED Rate per 1,000 Member
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Community Care of North Carolina
Diabetes Disease Management Quality Initiative
Round 5 2005

Distribution of HbAlc Values
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Example Practice Profile
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